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Stage 3 Learning Objectives

e Understand what documentation must be submitted for
PY 2021.

e Understand what information must be contained in the
documentation for each requirement.

e Learn common audit findings.
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Meaningful Use (MU) Requirements

All Eligible Professionals (EPs) are required to attest to Stage 3 of MU for
PY 2021.

All EPs must have 2015 Edition certified electronic health record
technology (CEHRT) implemented.

Must maintain at least 80% of all unique patients’ data in CEHRT.
Must perform at least 50% of all encounters at locations with CEHRT.

8 objectives and their related measures must be met.
o 5 objectives are percentage-based measures
o 3 objectives are yes/no measures

If exclusions are selected, must meet exclusion criteria.
Must report on minimum required number and type of eCQMs.




Program Year 2021 Meaningful Use Reporting
Period Length

* PI(EHR) Reporting Period:
o The PI (EHR) reporting period is 90 days for all EPs.

o The PI (EHR) reporting period must be within calendar year (CY) 2021 and the
end of the Pl (EHR) reporting period must fall on or before October 31, 2021.

e eCQM Reporting Period:
o The eCQM reporting period is 90 days for all EPs.

o The eCQM reporting period must be within CY 2021 and the end of the eCQM
reporting period must fall on or before October 31, 2021.




Definitions of Documentation Terms

e EPs are required to upload documentation for each measure. The following
slides describe the documentation required for each measure.
o Standard Documentation: There are two standard types of documentation:
Yes/no standard documentation
Percentage-based standard documentation

o Additional Documentation: The EP must submit standard documentation and the
additional documentation listed.

o Alternate Documentation: The EP has the option to submit alternate
documentation in lieu of the standard documentation.




Stage 3 Objectives
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Protect Patient Health Information Yes/No See SRA webinar
2 Electronic Prescribing Percentage-Based Percentage-Based Standard*
3 Clinical Decision Support (CDS) Yes/No Yes/No Standard

4 Computerized Provider Order Entry  Percentage-Based Percentage-Based Standard

5 Patient Electronic Access Percentage-Based Additional Documents will
be requested*

6 Coordination of Care Percentage-Based Percentage-Based Standard*
7 Health Information Exchange Percentage-Based Percentage-Based Standard*
8 Public Health Reporting Yes/No Yes/No Standard*

*Additional documentation may be needed if exclusion is claimed.

SRA Webinar

Electronic Prescribing Webinar

Clinical Decision Support Webinar

Computerized Provider Order Entry

Webinar

Patient Electronic Access Webinar

Coordination of Care Webinar

Health Information Exchange

Webinar

Public Health Reporting Webinar



https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject1ProtPHISRA.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject2ElectPres.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject3ClinicalDecSup.pdf
https://azahcccs.gov/PlansProviders/EHR/EducationalResources.html
https://azahcccs.gov/PlansProviders/EHR/
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject4CompProvOrderEntry.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject5PatElectAcc.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject6CoordCarePatEng.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject7HealthInfoExch.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject8PHClinicalDataRegReport.pdf

Stage 3 Compliance Summary
nmw

Protect Patient Health Information All EPs No Exceptions No Exclusions Available
2  Electronic Prescribing All EPs No Exceptions Exclusion Available M1
3 Clinical Decision Support All EPs No Exceptions Exclusion Available for M2 M1, M2
4 Computerized Provider Order Entry All EPs No Exceptions Exclusion Available M1, M2, M3
5 Patient Electronic Access All EPs No Exceptions Exclusion Available M1, M2
6 Coordination of Care All EPs No Exceptions Exclusion Available M1, M2, M3
7 Health Information Exchange All EPs No Exceptions Exclusion Available M1, M2, M3
8 Registry Reporting (PHR/CDR) Arizona Department of Health Services - State Public Health Agency
Immunization Registry Reporting* All EPs No Exceptions Exclusion Available M1
Syndromic Surveillance Reporting All EPs Exceptions for Arizona EPs Exclusion Available M2
Electronic Case Reporting All EPs Exceptions for Arizona EPs Exclusion Available M3
Public Health Registry Reporting** All EPs Exception for Arizona EPs < 100 cancer cases Exclusion Available M4

Exception for Arizona EPs not in Specialty List (7)
Clinical Data Registry Reporting All EPs No Exceptions Exclusion Available M5

*Immunization Registry reporting requires bi-directional data exchange in order to meet the measure.
**Cancer Registry accepted for EP specialties: Dermatologists, Gastroenterologists, Hematologists, Medical Oncologists, Radiation Oncologists, Surgeons and Urologists.




Stage 3 Exclusions™
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Protect Patient Health
Information

Electronic Prescribing

Clinical Decision Support

Computerized Provider
Order Entry

Patient Electronic Access

Coordination of Care

Health Information
Exchange

Registry Reporting
O Public Health Registry
0 Clinical Data Registry

None

< 100 Permissible
Prescriptions

None

< 100 Medication
Orders

No Office Visits

No Office Visits

< 100 Transfer/Refer

Do not administer
Registry not accepting
Readiness not declared

*Additional documentation needed for exclusions.

**Arizona EPs are unable to meet this exclusion per CMS.

None

< 10 miles
No Pharmacies

< 100 Medication
Orders

<100 Laboratory
Orders

Broadband**

Broadband**

Broadband**

Data not collected
Registry not accepting
Readiness not declared

None

None

None

<100
Diagnostic Imaging
Orders

None

None

None

Do not diagnose/treat
Registry not accepting

Readiness not declared

None

None

None

None

None

None

None

Do not diagnose/treat
Registry not accepting
Readiness not declared

None

None

None

None

None

None

None

Do not diagnose/treat
Registry not accepting
Readiness not declared


https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_BroadbandAccessExclusionsTipsheet.pdf

2015 Edition CEHRT
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2015 Edition CEHRT

EPs must use 2015 Edition CEHRT for PY 2021.

The 2015 Edition CEHRT did not have to be implemented on January 1, 2021.
o The CEHRT must be implemented by the first day of the Pl (EHR) reporting period.

o The CEHRT must be certified by ONC as a 2015 Edition product by the last day of the
Pl (EHR) reporting period.

= For example, the 2015 Edition may have been implemented by the practice
before the start of the Pl (EHR) reporting period even though the product is
still pending ONC certification. However, the certification must be approved
by ONC by the last day of the Pl (EHR) reporting period.

See the ONC website to learn when various CEHRT products were certified.

11


https://chpl.healthit.gov/#/search

Documentation for 2015 Edition CEHRT

e EPs must use 2015 Edition CEHRT for PY 2021.

e CEHRT documentation should include:
o Date the 2015 edition CEHRT was implemented;
o Edition number; and
o Practice name.

e Examples: CEHRT contract, vendor letter, etc.

g
voeod]
L
=" Arizena Health Care Cost Containment System
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Documentation Example

MEDITECH

February 7, 2020

MEDITECH's version 6.15 ElectronicHealth Record (EHR) has received EHR ambulatory certification
deeming the EHR software capable of enabling eligible clinicians to meet the 2015 Edition
Promoting Interoperability objectives necessary to meet the requirements under the American
Recovery and Reinvestment Act (ARRA) and Medicare Access and CHIP Reauthorization Act
(MACRA).

Tested and certified under the Drummond Group's Electronic Health Records Office of the Mational
Coordinatoer Authorized Testing and Certification Body (ONC-ATCB) program, the EHR software is
compliant with the 2015 Edition criteria adopted by the Secretary of Health and Human Services.

_chensed and possessed if applicable the following MEDITECH certified

products during their Reporting Period of October 1, 2019, through December 31, 2019.

Product Name: ONC # *
MEDITECH 6.1 Electronic Health Record
Core HCIS v6.15 15.04.04,.2931.MEDI.HC.00.1.171220

*Ensure documentation includes the items listed on slide 12 and is dated appropriately.

=" Arizena Health Care Cost Containment System




General Requirements Documentation

SAHCCCS 14
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General Requirements

Must maintain at least 80% of all unique patients’ data at
locations with CEHRT in the CEHRT.

Must perform at least 50% of all encounters at locations with
CEHRT.

o EPs who practice in multiple locations must have 50% or more of their
patient encounters during the Pl (EHR) reporting period at a location(s)
equipped with CEHRT.

15



Documentation for General Requirements

e Submit a detailed encounter listing for the reported 90-day Pl (EHR) reporting
period in Excel containing the following fields:

o Patient name or unique identifier
o Date of service

o Date of birth

o Location name

o ldentify which patients/encounters do not have data maintained in the CEHRT if
they were seen at a location that has CEHRT.




General Requirement Documentation Example*

111 9/9/2000 10/1/2021 Phoenix Office
112 3/21/1996 10/2/2021 Phoenix Office Yes
113 5/2/1985 10/3/2021 Phoenix Office Yes
114 6/4/1990 10/4/2021 Tucson Office No
115 7/2/1995 10/10/2021 Phoenix Office Yes
116 10/11/1975 10/10/2021 Tucson Office No
117 5/9/1965 10/10/2021 Phoenix Office Yes
118 11/20/1973 10/10/2021 Phoenix Office Yes
119 8/9/1983 10/10/2021 Phoenix Office Yes
120 12/2/1979 10/10/2021 Phoenix Office Yes

*Additional documentation to validate the accuracy of the general requirement patient detail may be requested.




Percentage-Based Documentation

“AHCCCS L
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Standard Documentation:
Percentage-Based Measures

e Unless otherwise specified, submit the CEHRT dashboard for all percentage-based
measures.

e CEHRT dashboard* should:
o Reflect the correct Pl (EHR) reporting period;
o Include the provider name;

o Reflect all percentage-based measures; and
= Numerators**
= Denominators
= Measure Percentages

o Match the attestation®**.

*In certain situations, a non-CEHRT generated report may be necessary. The use of non-CEHRT generated reports may be permitted upon AHCCCS review and
approval.

**|f the EP used opt-out patients to meet the measure thresholds for objective 5, additional supporting documentation is required. Further detail regarding opt-
out patients is discussed later in the presentation.

***|f the EP practices at multiple locations with CEHRT they should submit CEHRT dashboard reports for all locations and add the MU data together when

attesting.

lealth Care Cost Containment System



Standard Documentation:
Percentage-Based Measures Continued

If attesting to an exclusion for a measure, the CEHRT dashboard may be
utilized to support meeting the exclusion criteria for certain measures.

If the exclusion is not supported by the CEHRT dashboard, alternate

documentation is required.

o Alternate documentation: Provide supporting documentation, other than the
CEHRT dashboard, that demonstrates the EP meets the exclusion.

20



Percentage-Based Documentation Example

Objective Measures Summary

Objective 1
Measure Name
Protect Patient Health Information

Objective 2
Measure Name
E-Prescribing

Objective 3
Measure Name
Clinical Decision Support
Dirig Intsraction Chacks

Objective 4
Measure Name
CPOE - Medications
CPOE - Labs
CPOE - Imaging

Objective 5
Measure Name
FBatient Electronic Access”
Patient Education®

Objective 6
Measure Name
Patients Access Health Information™
Secure Messaging™
Eatiert-Generated Data

n Auailzble:

Exclusion Availzble: Minimum denominator

Exclusion Available: Minimum denominator

Status

AANAN

Status

@
i
2

ANANAN

Threshold
> 60%

Threshold
> 60%
=60%
=60%

Threshold
=80%
~35%

Threshold
=5%
=5%
>5%

Score
100%

Score
08.7%
100%
58.1%

Score
08.5%
99.7%

Score

56.7%
7T.6%
2843

count
52 /62 Crders

Count

73 [ T4 Crders
387 / 387 Orders
30/ 51 Crders

Count
250 4 254 Patients
253 /254 Patients

Count

144 /254 Patients
197 /254 Patients
72/ 254 Patients

*Ensure documentation includes the items listed on slide 19 and is dated appropriately.

=" Arizona Health Care Cost Containment System

21



Objective 5:
Patient Electronic Access™

e Measure 10nly
o Percentage-based standard documentation (see slide 19).
o Copy of instructions provided to patients on how to authenticate their access through the API. Examples
included on following slides.
o Copy of information given to patients on available applications that leverage the API. Examples included
on following slides.

e Measure 1land 2
o If patients that opted out of the patient portal are included in the numerator for either measure an Opt-
Out Patient Audit Log must be submitted and include the following:

Patient name or unique identifier
Date of service
Date of birth
Confirmation the health information was timely made available
Confirmation the patient opted-out of participation

*For additional information see the Patient Electronic Access webinar.

22


https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject5PatElectAcc.pdf

Documentation Examples — Authenticate Access

Hello Document Testbauer,

Thank you for your recent visit with ||| [ G A 2
patient, you now have secure online access to your
electronic health records threugh MyChart.

I /v Chart allows you to"send messages to your care team,

view your test results, schedule appeintments, renew a prescription, pay
your bill and more.

You can now register foryour MyChart account ||| ychart.

If you have any questions or need assistance, please call our MyChart
help desk at 505-923-5590.

*Practice confirmed that the information above is emailed to every patient immediately after the visit. MyChart is connected to the practice’s

CEHRT via an API.

“AHCCCS

Arizona Health Care Cost Containment System



Documentation Examples — Available Applications

DOWNLOAD THE MYCHART
MOBILE APP!

After you create you

and activate My you can
tle app in order to

Account

download th

e

account each time.

on your smartphone

dCCESS

witho to login through your

*This is an example of available applications. This is included in the email sent to patients on the previous slide.




Documentation Examples — Available Applications

t. Er;plig Health

Access CareNotify™ with yo
Apple Health app’ @

= On your iPhone, click on th ealth app

(with the red heart icon)
= Click on Health Dﬂtﬂ@oﬂom of the
screen, then on cords.

= In Health Eﬁ;ﬁj haven't set anything
C a

up ye rted.

= Search acility or physician practice and
click on the Patient Portal.

» Follow the prompts on the screen to verify
your identity and access the portal.

* For assistanae i accessing your information using an application other than
Apple Health, please call the|J Heo Desk at 1-877-545-7541.

*Apple Health is connected to CareNotify via an API. This information was distributed to patients via email.




Documentation Examples - Opt-Out Patient Audit Log

Health Information Made Patient Opted-Out of
Patient ID Patient DOB Provider Service Date Available Timely Participation
111 9/9/2020 Dr.Oz  10/1/2019 Yes Yes
112 3/21/1996 Dr. Oz 10/2/2019 % _YE_5 Yes
113 5/2/1985 Dr.Oz  10/3/2019 0\ Yes Yes
114 6/4/1990 Dr.Oz  10/4/2019 N\ Yes Yes
115 7/2/1995 Dr.Oz  10/5/2019 N\ Yes Yes
116 10/11/1975 Dr.Oz  10/6/2019 #4° Yes Yes
117 5/9/1965 Dr.Oz  10/7/2019 Yes Yes
118 11/20/1973 Dr.Oz = 10/8f2019 " Yes Yes
119 8/9/1983 Dr. Oz 10/9/2015 Yes Yes
120 12/2/1979 Dr.0Oz 10/10/2019 Yes Yes

e The Opt-Out Patient Audit Log must include only patients that had a visit during the Pl (EHR)
reporting period.

* Additional documentation to validate the accuracy of the audit log may be requested if selected
for post-payment audit. For example, a copy of the document the patient signs stating he/she
opts-out.

26




Objective 6, Measure 3:
Coordination of Care through Patient Engagement*

Percentage-based standard documentation (see slide 19).

Upload an explanation** of what patient generated health
data is being utilized and how the CEHRT is capturing that

data.

*For additional information see the Coordination of Care webinar.
**Additional documentation may be requested after review of the provider’s methodology.

nloead
eend]
L
=" Arizena Health Care Cost Containment System
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https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021MUObject6CoordCarePatEng.pdf

Yes/No Documentation

SAHCCCS 28



Standard Documentation:
Yes/No Measures

e Documentation to support yes/no measures must be submitted.

e The CEHRT dashboard alone cannot be used to support these measures.

e Documentation could include:

o Screen shots from the CEHRT or vendor letters to support the applicable
functionalities were enabled or the actions required were performed.

o Documentation submitted should:

Include the provider and/or practice name, as applicable;
Reflect results for the measure;

Be clearly legible; and

Reflect the date the requirement was met (see next slide).

29



Standard Documentation:
Yes/No Measures Continued

e The appropriate date* of supporting documentation varies depending on the
measure.

o Security Risk Analysis (SRA) (Objective 1): The SRA must be completed in CY
2021 and no later than December 31, 2021.

o Clinical Decision Support Rule (CDS) and Drug-Drug and Drug-Allergy Interaction
Checks: Reflect a date the requirement was met during the Pl (EHR) reporting
period.

o Public Health Measures (Objective 8): Reflect the date the EP active engagement
option (1, 2, or 3) milestone was achieved. **

*Documentation should reflect the date the requirements were met. For example, if submitting a screen shot, capture the date the screenshot was
taken (i.e. the date in the toolbar).

**See slide 40 for the appropriate date for each active engagement option.




Protect Patient Health Information

e The SRA must be completed in CY 2021 and no later than December 31,
2021 and must show date completed.

e Attestations for Program Year 2021 will close October 31, 2021. An EP is
allowed to submit the SRA after the attestation close date.*
o The SRA must be submitted by January 14, 2022.

o The EP’s incentive payment will be recouped if the SRA is not submitted by
January 14, 2022 or does not meet all of the SRA requirements.

* The SRA report must include the completion date (Month/Day/Year).

*AHCCCS recommends that the EP completes, dates and submits the SRA by October 31, 2021 or as soon as
possible.

31



Objective 3, Measure 1:
Documentation for Clinical Decision Support

e Documentation submitted should:
o Include the provider and/or practice name;
o Five CDS interventions related to four or more eCQMs* were enabled;
o Be clearly legible; and

o Reflect the date the requirement was met during the Pl (EHR) reporting
period.

 For example, screen shots from the CEHRT or vendor letters to support the
five CDS rules were enabled.

*Absent four eCQMs related to an EPs scope of practice or patient population, the CDS interventions must be related to high-
priority health conditions.

32



CDS Documentation Examples

Provider Name

RACTICE MANAGEMENT BILLING ADMIN TOOLS PERS

v I e

=L 2 Encountes Templstes  Care Plans

8 L =

Well Visit Templates ~ Pharmacies
t  Tasks Send  Address Superbil Document  Medical School/Camp e
Message  Book Mgmt Records Forms Medication Favorites  Phrases E
& Schedule Chart: MARY TESTPATIENT (90) B
! ‘ /" Enter vital Signs | F7. Growth Charts T’ Growth Measurements [~ vital Signs Charts
| Vital Signs [New [Delsie [Edit | | save | cancel| |Refresh
Standard Measurements Measurements
Date/time taken: |12/10/2019 03:35:23 PM 1 4 | [
Temp methack &Tymp Ooral O flow: v o
T Cliical Overview — : " L T ) —
B e s 8 QOskin O Axil e Severity of pain: (WA~
) 3 L) —— —_ —]
B Encourters (3) Temperature: i + 8
Ug Wel Visits ®F Oc vital Sign Measurement
ol Referrais/TOC BP systolic M
i st BP diastolic:
Aller '
D Mrgin BP method: O Supine <No data to display>
5 Medcatons =
Emmunizations (%) !
2 Hstory
/ vakiGrowh
oy B surements New |Delete | Edit Ssve Cancel | Refresh| |C
Il Dragrostic Tests (1) |‘2ﬂ0ﬁ‘0!00000 ~| Agein months: 54.8 Mid
@ Risk Asseszment English Metric [] : ol
D surveys(1) " r This CDS rule relates
i hea e Bl | 10414 - /elto CMS069 th
@ Weight: 55 v|b| vjoz | 24348 v|kg [HgH ™ Pred
™ General Notes Head circumference: ~|in v |cm
DEMOGRARMICS 2 Body mass index [BMI): 23 Hint click here for BMI norms High
Weight for stature: High
L Basc ght -
™ rorrra Co 3 |

*Ensure documentation includes the items listed on slide 32 and is dated appropriately.

*" Arizona Health Care Cost Containment System
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CDS Documentation Examples

795 Horsham Road

Horsham, PA 19044
nex genx P 215 857 7010

healthea
s nextgen.com

Qctober 22, 2019

RE: Clinical Decision Support
To Whem It May Concern:

This letter is te provide additional information regarding Clinical Decision Suppert (CDS) rules, including
drug/drug and drug/allergy interaction checks within NextGen® Enterprise EHR | erly, MextGen®
Ambulatory EHR) as utilized by the below providers:

Provider Name

1 25, 2015

implemented Drug Utilization Review [DUR), includ
required under the CDS specification published by the

d drug/allergy interaction precautions, as
r Medicare and Medicaid Services.

In additien, the above listed providers had ace

environment, including but not
+  Drugfcondition precautions ult)
*  Geriatric and Pediatric d an be disabled only with System Admin access)
*  Medication dosing g t be disabled)
*  Alerts for abnormal t be disabled)
* Links to resources from Diagnaoses, Medications, Procedures and Orders modules [default

links shipped with softwa only be removed from System Admin; other links can be added or
removed from Preferences/Utilities)
»  Order sets based on condition (defoult order sets are native to UI; additional order sets can be added

by practice]
* Due and Past-due izati (cannot be disabled,
* Labresult alerts (age and di specific) (cannot be disabled)

* Health Promation Plan (condition-specific) jcannat be disabled)

*Ensure documentation includes the items listed on slide 32 and is dated appropriately.

=" Arizona Health Care Cost Containment System




Objective 3, Measure 1:
Clinical Decision Support

e Other types of documents can support CDS rules as
long as the documentation supports 5 CDS rules
related to 4 or more eCQMs were implemented
during the Pl (EHR) reporting period.

o System settings from during the Pl (EHR) reporting period
that demonstrate functionality was enabled prior to period
and cannot be disabled.

e See additional information, on the CDS Tip Sheet.

st
e
=" Arizena Health Care Cost Containment System



https://www.healthit.gov/sites/default/files/clinicaldecisionsupport_tipsheet.pdf

Objective 3, Measure 2
Documentation for Drug-Drug & Drug-Allergy Interaction Checks

e Documentation submitted should:
o Include the provider and/or practice name;
o Drug-drug and drug-allergy interaction checks were enabled,;
o Be clearly legible; and

o Reflect the date the requirement was met during the Pl (EHR) reporting
period.

 For example, screen shots from the CEHRT or vendor letters to support
drug-drug and drug-allergy interaction checks were enabled.




Objective 3, Measure 2
Exclusion Documentation for Drug-Drug & Drug-Allergy

Exclusion: Writes fewer than 100 medication orders.

o The CEHRT dashboard* shows that the EP wrote fewer than 100 medication
orders during the Pl (EHR) reporting period; or

Provide supporting documentation, other than the CEHRT dashboard, that
demonstrates the EP has fewer than 100 medication orders.

(0]

*Example of appropriate CEHRT dashboard is on slide 21.
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Drug-Drug & Drug-Allergy Documentation Examples

MENT BILLING

Security Administrat Backup L
Archive Records T e Logged In Users | ToCrUP L3
E-Labs Administration  CDA Export HL7 Error Log
Ma Cod Audit Trail
hte p Diagnosis Codes Synchronize LOINC Codes s Monitor SOL

System Preferences: Affects all users on the network. x
&) Schedule Chart: MARY TESTPATENT(OQQY BB
o Basic Colors &Font Schedule | SPecal | Ciinicinfo. Billing Maintenance Security Exit
-] M
.. Encounters ew N?IE O Medical PMS Data Owmership  Prescribe  Diagnostic Tests
£ Date Progress
Chief Con
02/26/2019 cough Spe
Chief Con
53172018
[ cinical Overview el Here for P e formulary checking optional when writing preseriptions s
5 Care Plans
B cre ) Chief Com 4 ] i
| JERSEEE) » 01/12/2016 ADD gl e
e Wel Visits L\
0 Referrals/TOC Chi d ] Allow user averride
[ Problemtist 01/12/2016 Initial A s | Catlow user overridy me

0 Alergies

lV: Prescription Diagnosis Required
History
o % (@ None (O epcs Chan

{5 implantable Devicas

Ui oiagrostc Tests (1) This screenshat supports that the provider had drug-drug
. () Risk Assessment interactions enabled during the Pl (EHR) reporting period.
» (1
by Surveys (1)
. Development
‘:' Asthma Plans

*Ensure documentation includes the items listed on slide 36 and is dated appropriately. For example, the screen shot could include the toolbar on
the bottom right of the screen to show the date the screen shot was taken. The date needs to be within the Pl (EHR) reporting period.
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Drug-Drug & Drug-Allergy Documentation Examples

MENT BILLING ADMIN TOOLS PERSONALIZE HELP

— 1 T Iat - — - =
| 1= z -@ =L L;‘__.J Encounter Templates  Care Plans — Diagriasis Cades =
== L == s Well Visit Templates = Pharmacies
Tacks Send Address  Superbill Document Medical School/Camp More  procedure (CPT) Codes More
Message  Book Mgmt Records Forms Medication Favogtes Phrases = -
schedule Chart: MARY TESTPATIENT (99) L® Enc: MARY TESTPATIENT (99) EI
s | v Flag 38 incomplete []
Contact Medications A Mo Medst  Mark Reviewed Med nteractions | Validate | Med History  Refresh
Refill Edit Delete Send P B Ocurrent meds only [FExtra notes [Jinclude EFR 0 Lf
Chr D3 |
; - Pharmaci
E 4 ﬁ g_. Start Date o Status Suppl DAW End Date DX -Prv- e st :I'ate I
nic ¥

» = Category : Medication

Warning

g . S s ! This patient has medication allergies:
H X . | RN 1 AN AMOXICILLIN - hives 1/99

V14.0 HISTORY ALLERGY TO PENICILLIN

AdvairQiskus DO

e || 2C SEEEIREF oevce -0 o e o
urveys {1} | O 12m022000 v prTEDfa':‘i‘;_'_"’;a:eo d‘;""am‘ 5 N Demo [ Med - unf
|Vitals Growth 5 1 1 T i

Polytrim drops 10]

2 )

hmplantables | 80 0328209 N |peuver) YT EOR 5 | N_04/02/2018 D
feair. Exn | | test ;)
Detai Exam

Prescription count: 18

"

*Ensure documentation includes the items listed on slide 36 and is dated appropriately.

rizona Health Care Cost Containment System
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Objective 8:
Documentation for Public Health Reporting

 Documentation must prove that the EP’s level of active engagement was met.

e Documentation must be dated to show when the active engagement option (1, 2, or
3) milestone was achieved.

o Active Engagement Option 1: The completion date can occur before calendar
year 2021 if the EP has not progressed and is still in active engagement option 1,
but no later than 60 days from the start of the Pl (EHR) reporting period.

o Active Engagement Option 2: The completion date can occur before calendar
year 2021 if the EP has not progressed and is still in active engagement option 2.

o Active Engagement Option 3: The completion date can occur before calendar
year 2021 if the EP is still in active engagement option 3.

40



Objective 8:
Documentation for Public Health Reporting

* Active engagement documentation (see slide 40)

o Documentation submitted should:
= Include the provider or practice name;
» Reflect EP’s level of active engagement;
= Be clearly legible; and
» Reflect the date the requirement was met (see slide 40).

o Example of supporting documentation to meet this
measure is on the upcoming slides.
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Objective 8:
Documentation for Public Health Reporting

e Exclusion Documentation*

o Additional Documentation** for Exclusion 1: Explain and document why the
EP does not or is not required to collect the data for the applicable measure in
their jurisdiction.

o Additional Documentation** for Exclusions 2 and 3: An EP must complete
two actions in order to find available registries or claim an exclusion:

= Determine whether his or her jurisdiction endorses or sponsors a registry; and

= Determine whether a National Specialty Society or other specialty society with
which he or she is affiliated endorses or sponsors a registry.

*Exclusions for measure 2 (Syndromic Surveillance) and measure 3 (Electronic Case Reporting) does not require any documentation.
**For example, a letter on the practice letter head explaining the reason or steps taken to determine why the EP meets the exclusion.
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Immunization Documentation

Example

Meaningful Use .
wmmmmmr ',!

AZ MU PHP-EP (Eligivle Professional(s) « EP)

Your Public Health Meaningiul Use Regisiration of infent tias been successiully submitled to
the Asizona Department of Health Services (ADMS) & of dele 4252016 10:2T:07 AM

AZ ML PHP-EP regesteneg intent 1o sutmit gl fop he immunizaion Registty measune
Adtached you will find a summary afinformalion youwr arganization submitied
W 100K TOMWED 19 WOrang with youl

Artzona Immunization Progiam Meaningful Use Team
Ermail- A® il dsgviive

Phons: BTT-401-5T41Fax: 602.384-3285

*Ensure documentation includes the items listed on slide 41 and is dated appropriately.

Health Care Cost Containment System
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Immunization Documentation Example

Provider HL7 Live Interface Inbox

Roger Aikin 1:58 PM (35 minutes ago) Yor -~

loma «

Provider \@
DATE Q
Dear Provider, &

Provider registered intent with Arizona State Immunization Information Sys &ide ongoing submission of immunization data on registration date. Provider have been
continuously providing Immunization messages to ASIIS via an HL7 2.5/ Ingerfage since Go-live Date. Provider has been actively engaged and continued to report during year.

Roger Aikin

ASIIS Interoperability Coordinator
Arizona Department of Heallth Services
150 N. 18th Ave., Suite 120

Phoenix, AZ 85007

(602) 542-8901

Health and Wellness for all Arizonans

*Ensure documentation includes the items listed on slide 41 and is dated appropriately.

SAH

zona Health Care Cost Containment System
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Syndromic Surveillance Documentation Example

ARIZONA DEPARTMENT
OF HEALTH SERVICES

April 02, 2020

Name

Title

Organization
Address

City, State, Zip Code

Dear Partner:

We are pleased to inform you that Hospital Name continues sending syndromic
surveillance data to Arizona’s Production System and currently meets Option 3 of Active
Engagement for Promoting Interoperability in accordance with the below objective and
measure as of Date.

Per Guidelines from the Final Rule, Public Health Reporting:

+ Objective: The EP, eligible hospital, or CAH is in active engagement with a public
health agency or clinical data registry to submit electronie public health data in a
meaningful way using certified EHR technology, except where prohibited, and in
accordance with applicable law and practice.

«  Measure 2—Syndromic Survelllance Reporting: The Eligible Professional (EP).
aligible hospital, or Critical Access Hospital (CAH) is in active engagement with a
public health agency to submit syndromic surveillance data from an urgent care
setting.

*Ensure documentation includes the items listed on slide 41 and is dated appropriately.

*" Arizona Health Care Cost Containment System
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Public Health Registry Documentation

P

Nabonal Center for Health Stalrsbcs

¢ DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Disease Contral and Prevertion
N

3311 Toledo Road
Room 3409
Hyattsville, MD 20782

December 31, 2018

Annual Active Engagement Documentation - 2018

The provider group listed below the signature line of this e-mai registered their intent to submit National Health Care
Surveys specialized regisiry/ public health reporting data to the National Center for Health Statistics (NCHS) before
01/01/2018: NCHS did not invite providers from this group to Testing & Validation, nor on to Production in calendar year
2018, nor did NCHS make any requests of these providers 10 date. Providers in this group may be invited to Testing &
Validation and on to Production in 2019 or a future reporting period.

Please retain this e-mail for your records.

Invitation to Engage in the New National Health Care Surveys Registry Portal

The National Health Care Surveys team has launched a new Registry Portal. If you have not already done so, please
submit a request for an account with the National Heaith Care Surveys Registry Portal. You will be able to search, view
and update your registration(s) as well as register new individual providers, group practices and hospitals on the Registry
Portal.

Here are the steps to request an account for the Registry Portal:

1. Users can access the Registry Portal by copying and pasting or typing in the below URL into a web browser.
https:/ihehr nchs. cde goviproviderportalpublic/get-start. htmi; users will be directed to the "Getting Started" page.

2. Users may request a DDI"t;‘il account by clicking on the "Request a Pﬂﬂel Account” button found on the bottom of

*Ensure documentation includes the items listed on slide 41 and is dated appropriately.

*" Arizona Health Care Cost Containment System

Example
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Clinical Data Registry Documentation Example

DARTNet Institute

Tnfarmig Practee lonpsosiag G e

The fallowing memarandum from the DARTNet Registry is for your information and may be used for suditing purposes. At
this time there is no ackion required. If you hawe any questions or concemns, please contact DIRegistry@ DARTHet info,

Memorandum

To:

CC:  DlRegistry (DIRsgistry@dartnet.info)
From: DARTNet Institute

12635 E. Montview Blvd, Suits 127
Aurora OO, BOOAS

Date: 0171472019

Fie: Confirmation of Active Engagerment with DARTNet Institute Practice Performance Registry —

Reporting Year 2018

The DARTNet Institute Practice Performance Registry is endorsed by the American Academy of Family
Physicians as a Quality Improvement Registry. Eligible Clinicians mesting criteria as outlined in the
Medicare Access and CHIPS Reauthonzabon Act of 2015 (MACRA) Merit-based Incentive Payment
Systern [MIPS) Advancing Care Information (ACI} Category and Medicaid EHR Incentive Program
(Meaningful Use] reporting may utilize this registry for attestation. The DARTNet Institute confirms
the client listed below has submitted production data to the Practice Performance Registry.

Organization Name:

Original Regjstration Date: 10/11/2016

Registered Providers: 150

Eligible Attestation Dates: 01/01/2018 - 12/31/2018

During the organization's Eligible Attestation Dates for 2018 active engagement was maintained. The
practice submitted production data for each of the registered providers.

*Ensure documentation includes the items listed on slide 41 and is dated appropriately.
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Objective 8:
Summary of Appropriate Documents

Registration Testing and Validation

Email confirmation from the Email communications with Email communication with
ADHS Public Health MU Portal ADHS ADHS when EP is in production
Email/letter from ADHS with Onboarding meeting notes Production acknowledgements
status of messages received

Acknowledgements of Submission report

Messages received for

testing

Email/letter from ADHS with  Email/letter from ADHS with

status status

*Examples of all the documents listed above were identified in the ADHS Public Health Webinar**.
**The ADHS Public Health Webinar has not been updated since PY 2020 but the requirements except for the date have remained the same.



https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2020ProgYear/2020MUObject8SupplementPIADHSPHReportReg.pdf

eCQM Documentation
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Stage 3 eCQM Requirements

EPs must attest to 6 out of 47 available eCQMs.
o 6 outcome measures
o 27 high priority measures
o 14 remaining measures
Priority Level 1: If relevant, at least one eCQM should be an outcome measure.

o Priority Level 2: If no outcome measure is relevant, at least one eCQM should be a high
priority measure.

Priority Level 3: If no outcome or high priority measures are relevant, report on relevant
measures if possible.

Clinical Quality Measures Webinar
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https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/WEBForMUObjecteCQMs/2021ProgYear/2021_eCQM.pdf

Documentation Required

e Run an eCQM report from the CEHRT for the appropriate reporting period.
* Prove the eCQM data was calculated by 2015 Edition CEHRT.

(0]

The report must show the CEHRT name/edition; or

o Screen shots demonstrating how the report was pulled from the CEHRT.

* The report should include the following:

(0]

(0]

(0]

The required number and type of eCQMs.
The numerator and denominator for each eCQM.
The provider name.

The proper reporting period.

= The eCQM reporting period is 90 days for all EPs.

= The eCQM reporting period must be within CY 2021 and the end of the eCQM
reporting period must fall on or before October 31, 2021.
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eCQM Documentation Example

% Hyperspace] =0 - X
Epic » [z Schedule [=}inBaskel By Chard Reparis - [ Telephons Call ¥ Refill §2Patient Station [%] Transcribe Orders o Micromedsx 2 HealihWise Library 7 RemindMe |2] DAR - Depi Appts M & F @ oetHelp £ Print » Bl Launchpad o Tip Sheels « O Secure B Log Out
E | & | % | F Reports
4 & v |DH2019 EC Medicaid Stage 3 Promoting Interoperability _as of Tue 2/4/2020 5:23 PM

T Eiters S Options -
— Select Al
eports
Pazsing PI? Protect PHI eRx cos CPOE Labs CPOE Img Access (48 His Patient Edu VIOT Mes Pat Gen Data Send SeC
-
v v 99.6 v 899.1 “ 100 99.6 95.4 100 b2.2 i23 323 20
-
I < r
-
Livrary # | £ - | H nunedicaid Stage 3
. ~
Quality Measures Summary Reporting Penod: 1/1/2018-
Effective Clinical Care =
Mezsure Name nitial Papulation Denominator Numerator Parformance Rate Exclusion Exception
CWS T4 Primary Caries Prevention Intervention as Offered by Frimary Care Providers, including Dentists
Stratification 1 Age O 1e 5 0 0 0 0.0% [ /A
Stratification 2 &ge 6 1c 12 1 a 00% o NA
Strabfication 3 &ge 13 to 20 23 28 a 0.0% o N/A
All Stratifications 23 29 ] 0.0% [ A
CMS 122 Diabetes: Hemoglobin AT (HBATC) Poar Control (> 9% (Lower Score is Batter) ] 8 3 375% [ /A
CMS 124 Cervical Cancer Screening 239 232 1] 0.0% T /A
CMS 125 Breast Cancer Screening 11 11 2 12.2% 0 LT

*Ensure documentation includes the items listed on slide 51 and is dated appropriately.
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Patient Volume Overview

Patient Volume Reporting Period:
o The patient volume reporting period is 90 days for all EPs.
o The patient volume reporting period must be within calendar year (CY) 2020.

EP must have a Medicaid percentage threshold greater than or equal to 30%

(20% for pediatricians with reduced payment).
Numerator*: Is comprised of the total Medicaid encounters (Not including CHIP)

Denominator: is comprised of all payor encounters (including Medicaid and
CHIP).

(0]

(0]

*Certain EPs are allowed to add the needy encounters to the numerator patient volume, see slide 57 for additional details.
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Medicaid Patient Volume Requirements

Medicaid Encounter: Service on any one day to a Medicaid-
enrolled individual, regardless of payment liability.

o This includes zero-pay claims and encounters with patients in
Title XXI-funded Medicaid expansions, but not separate CHIP
programs.

SAHCCCS s




Medicaid Patient Volume Requirements

* Providers attesting to Medicaid patient volume cannot be
hospital-based.

o Hospital-based requirement: A provider must have less than 90%
of their Medicaid patient encounters in an inpatient hospital (POS
21) and emergency room (POS 23) setting in a 12-month period in

the prior calendar year.
A provider is exempt from the hospital-based requirement if the
provider practices predominantly at an FQHC/RHC.

st
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Needy Patient Volume Requirements

e Certain EPs are allowed to include the needy encounters to the
Medicaid patient volume.

e Support having greater than or equal to 30% needy patient
volume (20% for pediatricians with reduced payment).
e Needy Encounters:
o Medicaid patient encounters
o CHIP patient encounters

o Patient encounters for services rendered to an individual on any
one day on a sliding scale or that were uncompensated.

st
e
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Needy Patient Volume Requirements

e |f attesting to needy patient volume, must meet the following
definition.

o Practice predominantly: A provider for whom the clinical location
for over 50% of the EP’s total patient encounters over a period of 6
months in the prior calendar year must occur at an FQHC/RHC.

SAHCCCS .




Patient Volume Requirements

When reporting patient volume providers may choose to report individual
patient volume or use the group’s patient volume.

Individual Patient Volume:

o Include encounters rendered by provider applying for payment.

Group Patient Volume:

o Providers may use the group’s patient volume. In doing so, their patient volume

must include all encounters from all providers in the group during the reporting
period.




Group Volume

A group is defined as all locations and providers under
a business entity. The single business entity can be
linked by any of the following:

o Multiple Employer Identification Number (TIN)
o Multiple National Provider Identifier (NPI)
o Multiple Group AHCCCS Provider Numbers

._:_'.".:
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Documentation for Patient Volume

 Medicaid patient volume requirements and necessary
documentation is detailed in the Report Layout for
Medicaid Patient Volume tip sheet.

 Needy patient volume requirements and necessary
documentation is detailed in the Report Layout for
Needy Patient Volume tip sheet.
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-..-.-.':. I I C C C S
=" Arizena Health Care Cost Containment System



https://azahcccs.gov/PlansProviders/Downloads/HIT/ReportLayoutForMedicaidPatientVolume.pdf
https://healthcurrent.org/wp-content/uploads/2019/04/Report-Layout-for-Needy-Patient-Volume.pdf
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Physician Assistant (PA)

Documentation to support a PA leads the practice. A PA is leading a practice
under any of the following circumstances:

o PAis the primary provider in a clinic (for example, when there is a part-time physician
and full-time PA, the PA would be considered as the primary provider)

o PAis aclinical or medical director at a clinical site of practice OR
o PAisanownerof an RHC

Supporting documentation may be requested by AHCCCS if needed.




PA-Led Documentation Example

Dear NG0B

The Physician Assistant information for (=4 _ are as follows:
BN - s the Clinical Director and also the lead PA at [ NN
I

‘—C is the Clinical Director and also the lead PA at ||| |

Both are PA led sites.

incerel

Chief Financial Officer

*Ensure documentation supports the requirement on slide 63.
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Audit Findings
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What Happens During an Audit?

e All providers that receive a Medicaid Pl incentive payment could
potentially be selected by AHCCCS for post-payment audit.

e |f selected, AHCCCS post-payment analysts will conduct a thorough
review of the documentation attached to the EP’s attestation in
ePIP to determine if it meets the program requirements.

e AHCCCS may have follow-up questions or make additional
documentation requests.
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Documentation Retention

* All documentation to support meaningful use is REQUIRED to be
kept for a minimum of SIX YEARS after date of attestation.

SAHCCCS 7



Transmitting Patient Health Information (PHI)

* All documentation must be uploaded via ePIP.
e |f assistance is needed, please contact AHCCCS.
e DO NOT submit PHI via unsecure email.

* All documentation containing PHI MUST be
transmitted SECURELY.

._:_'.".:
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Common Audit Findings

e Failure to provide sufficient documentation for protecting
electronic health information.

e The CEHRT dashboard does not show the Pl (EHR) reporting
period or EP name.

e Failure to maintain proper documentation and practice no longer
has access to the CEHRT.

e Supporting documentation does not have the appropriate dates.

* Including data for the entire practice in the reported CEHRT
report rather than data for the individual EP.

st
e
=" Arizena Health Care Cost Containment System




Resources

e CMS PY 2021 Stage 3 Tip Sheet

e CMS Broadband Access Exclusion

 Federal Final Rule - Modified Stage 2 and Stage 3
e Program Year 2021 Stage 3 FAQ

e See AHCCCS website for webinars* and FAQs** on all stage 3 objectives and
corresponding measures, along with other educational material to assist you with
successfully attesting for the Pl Program

*To access the webinar click on the link above, then click the drop down arrow labeled “Webinars for MU Objectives & eCQMs”.
**To access the FAQs click on the link above, then click on the drop down arrow labeled "Frequently Asked Questions".
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https://www.cms.gov/files/document/medicaid-ep-2020-table-contents.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_BroadbandAccessExclusionsTipsheet.pdf
https://www.govinfo.gov/content/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://azahcccs.gov/PlansProviders/Downloads/EHR/EdResources/FAQS/2021ProgYear/2021FAQStage3.pdf
https://www.azahcccs.gov/PlansProviders/EHR/EducationalResources.html

Important Dates

Webinar: PY 2021 Checklist — Open Forum April 29, 2021
Webinar: Objective 1 (Protect Patient Health Information) and Objective 8 (Public May 20, 2021
Health and Clinical Data Registry Reporting) — Open Forum

Webinar: Objective 7 (Health Information Exchange) — Open Forum June 24, 2021
Webinar: Objective 5 (Patient Electronic Access) and Objective 6 (Coordination of July 29, 2021

Care) — Open Forum

Webinar: Objective 2 (Electronic Prescribing), Objective 3 (Clinical Decision Support), August 26, 2021
and Objective 4 (Computerized Provider Order Entry) — Open Forum

Webinar: Documentation and Program Closure — Open Forum September 16, 2021
Webinar: Post-pay Audit Focus — Open Forum September 30, 2021
Last day to submit Program Year 2020 and Program Year 2021 attestations October 31, 2021
Last day to submit SRA* January 14, 2022

*AHCCCS recommends that the EP completes, dates and submits the SRA by October 31, 2021 or as soon as possible.




Contact Information

 Agency [HelpWith _____[Email | Phone _

AHCCCS Pl Program EHRIncentivePayments@azahcccs.gov  (602) 417-4333

Health Educational Assistance & ehr@healthcurrent.org (602) 688-7210
Current Support
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Questions?
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Thank You.
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